LAKE COUNTY

FLORIDA

CONTRACT NO. 17-0615
for LP (Gas

LAKE COUNTY, FLORIDA, a political subdivision of the state of Florida, its successors and assigns through
its Board of County Commissioners (hereinafter "County") does hersby accept the quote fram FerrellGas LP
(hereinafter "Contractor") to supply LP Gas to the County pursuant to County RFQ number Q2017-00029
(hereinafter "RFQ"), which was received December 14, 20186, thereto with all County Bid provisions
goveming.

A copy of the Contractor's signed Quote |s attached hereto and incorporated herein, thus making it a part of
this Contract except that any items not awarded have been struck through,

Mo financial obligation under this contract shall accrue against the County untll a specific purchase
transaction is completed pursuant to the terms and conditions of this contract.

Ccrnt;actor shall submit the documents hereinafter listed priorto commencement of this Contract: Insurance
Certificate,

The County's Procurement Services Manager shall be the sole judge as to the fact of the fulfillment of this
Contract, and upon any breach thereof, shall, at his or her option, declare this contract terminated, and for
any less or damage by reason of such hreach, whether this Gontract is terminated or nol, said Contractor
and their surety for any required bond shall be liable.

This Contract is effective from June 1, 2017 through May 31, 2018 except the County reserves the right to
terminate this Contract immediately for cause andfor lack of funds and with thirty (30} day written notice for
the convenience of the County, This Contract provides for two {2) one (1) year renewals at Lake County's
sole option at the terms noted in the Bid.

Any and all modifications to this Contract must be in writing signed by the County's Procurement Services
Manager.

LAKE COUNTY, FLORIDA

| R
By: _Mafi— .
"= Senior Gontracting Officer

Date: |- 3 2vi7]

Distribution:  Criginal-Bid File
Copy-Contractor
Caopy-Department

"Eamning Gommentinily Confidence Throuoh Exceloneo in Seodoe®
Office of Procurement Services 315 W. Main, Suite 441 P.C. Box 7800
Tavares, Florida 32778-7200 Ph (352} 343-9839 Fax (352) 343-9473




RFQ No: Q2017-00029-4

/ .* Clue Blate; 12/28/2016 at 3 pam.

{-;,;__:m_‘g_ ] ngl;‘;::ﬁz:“' Not Applicable
LAKE COUNTY|__

FLORIDA Response To

Mamer Ponna villinis

REQUEST FOR Address:
QUOTATION Phone! 352-343-9765 315 W, Maln St,

Tavares, FL 32778

(RFQ) Fax: 352-343-0473
Commodity CGdE{E}: 405-00, 430- Email: dul]iinis@lakﬁcﬂunt‘,.fﬂ.gﬂ'u’
42
THIS 15 A PRICE INQUIRY, THIS IS MOT AN QORDER,
CGpen O] Existing Terms and conditinns governing this quetation are attached hereta. Insurance
Market Caontract requirements, [Fzpplicable, are also attached hereto as part of this document.
o _ As this price reglUest constitutes an inquiry, and not an arder, I implies no
{] Origina X Modified ebligation to purchase on the part of Lake County.

LP Gas

All prices submitted are to be on the form below [n accordance with all terms and conditlons set forth in this Request
for Quotatlon. Pricas gusted should Be In unit of measure shown, Ay award resulting from this RFQ will be made ko
the responsive, responsible vendor which offers the lowest price on an aggregate basls, If award ks nated to ba
made on an aggregate basls, any vendor response that falls to include pricing for alf iterms may be rejected.

Quatations muskt e received by 3 p.m. on the due date and &t the response lecation listed above.

Frices shall be guoted F.0.8, Destination -~ inside delivery, freight included and shall be Inolusive of all costs, Cumment
and/or anticipated applicable fuel costs should be conslderad and Inchrded in the price quoted.

Delivery of [tems Is to be within 2 days alter any purchase orderis szued.

For guestions reganfing the commoditles/services [Isted In this quote or for infermation regarding guotation
procedures, terms and conditicns, contack the County Polnt of Contact deslgnated abave,

Supparting Documents

Below are supporting documents that have bheen added to this RFQ. Flease be sure to reviaw these dacuments prior
to responding to this RFG}.

» Spedilcations and Reguirements

Uit of

Dascripticn Datails Quantity Moasure unlt Price Extendead Price
Ma rkup 1 Pergentage $_¢§1_§. . ¥
Percemtage  Markap percentage to be appled to b‘z‘{
for LP Gas current rack/pipeline charge whan EURA. L A
order 15 placed for LP Gas - Tank L Iy
| wh Wagon Leads 2( ¢
nmpl Cﬂ
Belvarias chall be made witln g

(( l’ﬁ-" hours after plocemeant of an order by

(S the County {except in emergency
sltuations which shall be 24 hour
response time,) See attached
Speclftcations and Reguirements




Specifications and/or Special Conditions

See attached Specficakions and Requirements Dacuement for infarmation regarding this request for quotation.

NOV. 14 2016 AMERDMENT TS RFQ: NOTE: The following requirernent is belng added to this request for

quotation with regard to terms and conditions: The Awarded Wendor{s) will be required te submit supplier

invoices or other proof of their current price for LP WITH THE [MYQICE TO THE COUNTY. By submitting a guaoke for
. this REQ, vendoracknowledges that this condition can be met.

Ship To: Bill Ta:

Varinus Flnance

Yarious PO Box 7EQO
Tavares, FL32778 Tavares, FL 32778
Yaropus Finanoe
352-343.2705 3E2-343-9839

Certain insurance requirements apply ko any purchase in respense to thls RFQ: Yeas

If"yes" is spedfed above, the specific requirements are deseribed within this RFQ. The vendor selectad for award
must provide a Certlficate of Insurance that clearly complles with the stated Insurance reguirements prlor ko ISsuance
of any purchase order. Faflure to do 5o within the requested timeframe {flve (5} working days under othenvlse
aoted) may be cause for rejection of that vendors response,

[ acknowledge and agrae to ablde by all conditions contained in this quotation as well as any speclal Instruckion
sheet{s) if applicable, Payment tarms 30 Days from receipt of materials and/or sesvices and recelpt of a proper
Involee; dellvery FOB Destinatlon - Inside Delvary.

-~
ﬁgmgm Z Eﬁd é,{ /;g Jﬂ_ A ?') Signature (H_ [
Address _?Maw&ﬁ Ithe H_&é@b QMC«C

71 33760
wone SVF-S0-815Y RSV IE

L3 Date!
FEIM Mo i A
Li—F
Prompt payment discount: e % if paid within _~~"days.

Reciprocal Vemndor Preference

Email

Vandors are advised the County has established, snder Lake County Code, Chapter 2, Article VLI, Sections 2-221
and 2-222; a pracess under which a fecal vendor preference program applied by anckher county may be applicd
i @ reciprocal manmer within Lake County, The following information is needed e support application of the
Code



Wendor
Administrative
fa roi
Markup

Flyve Hundred

(500) Galion
Capacity Tank

One
Thougand
(1010 Gakkan
Capacity Tank

Instakation of
Mew Tank

dorument fer additional inforrmatian,

As-required only; no guaraniee of
quantity vr need for this em

As-required only; no guarantes of
guantiy or need for this ltem

As-required onby; Ao guarantee of
need for this [tem- provide hourly rafe
that incledes afl labor and matesials
ko compiete installation of a8 naw tank

Percentage $_ . O % -
N4

e
Each $__[I/' r E é "eﬂ-_';g.__ e
Each $‘,¢4 s,

Heur $_. . 65: il $

Tatal Price:




L
Primary Buslness Location: Clty: m‘uﬁ&; Stats:

Goes this businass maintain a significagt physical iocation in Lake County at which employees are located and
business Is reguiarly transacted? Yes [ {[a]

If "yas", provide suppamng detall; /

e Khois




Insurance Requirements

Each vendor shall incude In Its solicitation response package proof of insurance capablities, including but not limlted
to, the following raguirements: [This does not mean that the vender must have the coverage prior ko subenlttal, but,
that the coverage must be In effect prior tv a purchase order or contract being executed by the County.

An original certlficate of insurance, Indicating that the awarded vendor has coverage in accordance with the
reguirernents of this sectlan, shall be furnished by the vendorto the Cantracting Officor within five (5} working days
of such request and must be recelved and accepted by the County prior to centract executlon andfor before any
work begins,

The vender shall provide and maintain at all times during the term of any contract, without cost or expense to the
County, pollcies of insurance, with a company or companies autherlzed to do husiness in the State of Florida, and
which are acceptable to the County, Insuring the vendor against any and ail claims, demands or causes of action
whatsoever, for injuries recelved or damage to property relating to the performance of dutlas, soqvices andfor
ghigations of the vender under the terms and provisions of the contract. The vendor is respons|ble for tmely
provisien of certificatets} of insurance to the County at the certificate holder addrass avldending conformance with
tha contract requirements at all times throughout the term of the contract.

Such pulldes of insurance, and conflrming certificates of insurznce, shall Insuvre the vendoris In accordance with the
foHowing miniesuer mits:

Genera| Liablity insurance on ferms no more restrictlve than the |atest edition of the Oocurrence Form Commerclal
seneral Llabllity policy (CG 00 01} of the Insurance Services Office or eguivalent witheut restrictive gndorse ments,
with the fallowing minimum Emits and coverage:

Each OccurencefGeneral Aggragate £500,000
Products-Completed Operatlons £500,000
Persanal & Ady, Injury $50:0,000
Fire Damage $50,000
Medical Expense 45,000
Contractyal Liahility Included

Automoblle Nabliity insurance, including owned, nen-cwned, and hired autos with the following mEnlmum [Imits and
CovETADE!

Combined Single Limlt $300,000
ar

Bodily Injury [per person) £100,004
Bodity Injury (per accident) $300,000
FProperty Damage $106,000

Workars' compensation insurance based on proper reporting of classification codes and payroll ameunts in
accordance with Chapter 440, Florida Statutes, andfor any other applicable aw requirng workers' compensation
(Federal, matitime, etc). If not requlred by law to maintaln weorkers compensation Insurance, the vendaor must provide
a notarized statement thak If he or she is injured, he or sha wiil not hold the County responsible for any payment or
compensation,

Employers Liabliity insurance with the follawing minimum iimits and coverage:

Each Accident $100,000
Disease-Each Employee HL00,000
DHsease-Policy Limit £500,000

Prafessional Hablity andfor spedialty Insurance (medical malpractice, engineers, architect, consultant, envirenmental,
poliutlon, errers and omisslons, etr.) as appheable, with minimum rnits af $500,000 and annual aggregate of
%1,006,000.

The following addlitlonat coverage must be provided i a doflar value is insetied bealow:

loss of Use at coverage value; 0.00
Garage Keepers Liabllity at coverage value. 0.00

Lake County, a Political Subdlvision of the State of Florida, and the Board of County Comimisslonars, shall be named
gs additlanal Insured as their interesl may appear on all applicable llabllity insurance policles.



The certificates) of Insurance, shall provide for a minimum of thirty (30) days prior written natlce tr the County of any
change, cancellatién, or nonrenawal of the provided insurance. It is the vendors speciflc responsibiliy to ensure that
any such notice is provided within the stated timeframe ko the cerfificate holder.

If it Is nok possible for the Vendor to certlfy compllance, on the certificate of Insurance, with all of the above
requirements, then the Vendaor is required to provide & copy of the actuai pollcy endorsement({s} providing the
requlred coverage and notification provisiens,

Certificate(s) of insurance shall identify the applicable solicktation (IT8/RFP/RFQ) number in the Description of
Operatlons section of the Certificate.

Certificate holder shak ba:

LAKE COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA, AND THE BOARD OF COUNTY
COMMISSIONERS,

F.O, BOX 7800

TAVARES, FL 32778-7800

Certlfeates of insurance shall avidence a walver of subrogation in favor of the County, that coverage shall ke primary
and noncontributory, and that each evidenced pollicy Includes a Cross Liabilty or Sevarability of Interests provision,
wlth no requirement of premidm payment by tha County.

The Vendor shall be responsibie for subcontractors and their insurance. Sebeontractors are {o provide certiflcates of
Insurance to the prime vendor evidencing coverage and terms in accordance with the Vendors raquirements.

All selif-Insured retantions shall appear an the certificate{s] and shall be subject to approval by the County, At the
option of the County, the Insurer shall reduce or elirinate such self-insured retentions, or the vendorar
subeantractor shall be required to procure a bond guarantesing payment of lasses and related claims expenses,

The County shali be evempt from, and n no way liable far, any sums of money, which may represent a deductible or
self-insured retention In any insurance policy. The payment of such deductible or self-insured ratention shall be the
sole responsipllity of the vendor andfor sub contracter praviding such Insurance.

Faliure to obtaln and maintaln such insurance as sat out above will he ronsidered a breach of contract and may
result in termination of the contract for default.

Melther approval by the County of any insurance supplied by the vendor or Subtontractut{s], ncr a failure teo
disapprave that Insurance, shall relieve the vendor or Subcontra ctorfs) of ftll responsgibility for ability, damages, and
acddents as sek forth hereln,




REQUEST FOR QUOTATION TERMS AND CONDITIONS

1.1 DEFINITIONS

Contract: An agreament batween all parties to perform the services describad in this RFGQ.
Contractor or Yendar: The company or individual respanding to the RFQ, or to which award is made,
County: Unless othenvise stated, refers ta Lake County, Florida.

Modification: Any wricten change to a contract agread to by the vendar and the County,

Request for Quotation (REQ): An Informal seliclkatlon used to secure competitive pricing.
Respunsible: Refers to a vendor considered capable of successfully performing the raquired work,
Responsive; Refers to a vendor which has taken no substankial exception to any part of the RFQ.

The words "shaf®, *must”, or "will* are equivalent and indlcate a mandatery regqulrement or condition, generally not
walved by the County. The words "should” or "may" are considered eqguivalent and indlcale desirable condlitlons, or
requiraments that are permissive In pature

1.2 INSTRUCTIDNS TO VENDDRS

A. Vendor Guallflcation

The County supports full and open competition amond all avallable qualified vendors. All vendors that perform the
work spedfled in the AFQ are encouraged to submit quotations. Venders are ancouraged to reglster with the County
to raceive notices of gonds and services to be purchased by the County. Award may requlre vendors to comply wlth
certain administratlve reguirements upon request,

B. Public Entlty Ciimas

Pursuant to Section 287.133{2)a) of the Flortda Statutes, a pesson or atfitate whe has been placed on the convicted
venduor st foliowing a convictlon for a public entlty crime may not be awarded or perform werk as & coatracter,
supplier, subcentractor, or consultant under a contract with any pubiic cntity, and may not transact business with
any public entity in excess of the threshald amount provided |n Section 287.017 of the Florida Statutes, for CATEGORY
TWQ for a period of 36 manths from the date of being placed on the convicted vendaor list.

€. Raguest for Additlonat Infermation

Any infuides regarding this RFQ are to be made I writing to the County representative identifled on thls RFQ.
vendars are urged to address =i such issues as far ahead of the due date as possible,

D. Payment Terms

Payment for purchases by the County wli be made pursuant to Flerlda Prompt Payment Act. Venders are encourgged
to offer dlscounts for payments processed quicker than whalis reguired by the Act.

1.2 PREPARATION OF QUOTATEON RESPONSES

Complete the pricing entries included in the RFC, and return the entire RFQ document to the person, at the place,
and in the tme frame stated In the RFQ. Please double check your pricing for accuracy. All responses must be legible.
An authorized agent of the vender must slgn the response. tf thare i= a discrepancy between unit prices and
gwtended prices, the unit prices wlll be used for evalzaklion,

1.4 CANCELLATION OF SOLICIYATION
The County may cancel any part or afl of this RFC when such actlon serves the County's hest interesis

1.5 AWARD

Unless 2n alternate action clearly serves the best intarests of the Cownty, award will be made to the lowest priced
responsive and responsible vendor, The County reserves the right to reject any and all respenseas, te walve minor
Irregulariktles or tachnlcalities, and to re-advertlse for all o any part of thls solicltation as deermad n its bast interest.
When there are multiple fine items In the RFG, the Counky reserves the right to award en an indlvduat tem basis, on
any combination of items, or on tatal low price. The County reserves the right to negotiate prices with tha lowast
priced vendor, provided thal the scope of work |5 not amended, Award of this solicitatlon will only be made to firms
that satlsfy all necessary legal reguirements to do bustness with the County. The County may conduet & pre-award
inspection of the vendor's site to dekarmine the capahility of the vendor to perform the required work, A vendor's
perfarmance under previous County contracts shail be taken into account In evaluating vendor responsibility, Any ties
witt be resolved per the County's established procedure,

1.6 WARRANTY
All warranties express and implled, shall be made available ta the County for goods and services coverad by this

solldtation. At no expense to the County, the vendar shall correct any and all apparent and latent defects that may
pegur within the expressed or impllad standard warmranky perod.

1.7 ESTIMATED QUANTITIES

The County may use "estimated” within the RFG Is for general information and evaluation gnly, The County makes ne
guarantes as to actual guantities to be ordered. The County will not be liable for payments heyond the amount dus
for guantities of goods or services actually ordered.

1.8 NON-EXCLUSIVITY

The County reserves the right to contract for any work and services exact or simiar to those descrlbed in the RFQ
from any alternate source and in any appropriate manner that serves ts hest interasts,

1.9 RULES, REGULATIONS AND LICENSES



DATE (MMIDDIYY T e}

e
ACORD’ CERTIFICATE OF LIABILITY INSURANCE .., | “ismore

THIS CERTIFIGATE | ISSUED AS A MATTER OF INFORMATION ONLY AND COMNFERE NO RIGHTE UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If tha certificats holdar = an ADDITIONAL INSURED, the polley(les] must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION |5 WAIVED, subject fo the terms and conditions of the polley, cortaln policies may require an endorsement. A stetement on
this cartificate does not confer rights to the certificate holder In licu of such endorsement(s).

PRODUGER [ ockton Compinies ST 2y E o,

4 ; i PHOHE FAY

Kansa Cly Mo 641 121906 e e

(816) 960-9000 -

_ IMSURERYS) AFFORDING COVERANGE NAIE #
— ~ | weusens:Old Republic Insurance Company | 24147 |
{05536 FERRELLGAS, TP wsurere: AIG Furope Limited .
TUET AL BLUE RHING IMSURER € ¢ _ ‘
ONE LIBERTY PLAZA [ )
LIBERTY. MO 64068 PR : ]
1H ER F i

COVERAGES FERCODS CERTIFICATE NUMBER! 12459203 REVISION NUMBER: M HNN

TEHIS |5 TO SERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HEVE BEER ISSUED T THE INSURED MAMED ABCVE FOR THE FOLICY PERIOD
IMDICATED. MOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
GERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN #MAY HAVE BEEN REDUCED BY FAID CLAIMS.

ﬁ"% TYPE OF INEURANCE -w! POLICY NUMBER mr?u'émfg%ﬁ'p [ﬁﬁéﬁm LIMITS
A [X  COMMERCIRLGENERALLIABLTY [ | N powzvesnzess 1 |9/1/2016  B/2017 | EACH OCCURRENCE |5 5.000.000
FCLAMEMARE | X | oonus | | ' | EROMEER jeaTer o | 1.000.000
s i | | ' | MEDEMP fhay srzgemeny |5 3000
LX S0, 000 STR | PEREUMAL & ATV IMIURY  § 5 000000
_GENL AGGROGATE LIWIT APPLES PER; _GEMERAL AGGREGATE z 10.000.000
paucy - RERE 1 Loe [ | PRODUGTE - GOMROF AGG | 5 5 000000
| lommm ! : |5
A numuusuz LIARILITY M | N| MWTR-302639 16 WLEDG EL20LT I&%“;?;}‘:E.E,f'“‘"'F'_“*“' |5 5000000
¥ | AN AUTD | | I:.}IJuY SLIURY [Par parsen) '= }{XXXKK}{
Ao |l | | SR Y e S XXXKNKN
X5 o E‘ Bowe | | | TEER [ 00000
| | fe NN HXX
b uwsRELALAD | facns [ [ w ) pavasian BREMG RLI0IT | EatH OCCURRENCE -2 5.000,000
B |x | ExcessLas 'I[ AR | RETROAL T1VE LIATE: O8I 12001 S RORECRE e 5,000,000
 loen | rereamows | | _ iE XNHMMNK
A~ | RHD CUPLOYERS LABLITY ,,mi | M| mwe at2esT o2 pzote snany XIS B
EE;IEEEMFR&E‘L%EE;EERF.%EEWIUE |H.'.a.| : EEL_:—jng:uaccinEriT_ : !5 ?.U'I}D.'I}Uﬂ
'.‘?'l'fit‘é?.ﬂl&'iﬂy L I EL DISEASE -CaEvpLOveR & T (0] DO
LESCRIPTOON CF DRFRATIGNS belos | | 3 | EL DISEASE - 20LCY LT | & 5 000,00

DESCHIPTION OF OPERATIINS | LOCATIONS ! VEHICLES (ACORD 101, Aikditans Hemarks Schedule, may be altaaked IF mnky 3pacs is regoires)|

CERTIFICATE HOLDER CANCELLATION
12459203
EVIDENCE OF INSURANCE ONLY BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, WOTICE WILL BE DELIVERED IM
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED HEFH:E!ENTAH\F/_:

I /U *“/‘4 bl 'az-!wsﬂ

© 1983:201 6 ACORD CORPORATION, All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

BN

CATE {RECSYYY

32016

v

THIZ GIlE-FR'ﬁFlCATE 15 185UED AS A MATYER OF INFORMATION OMLY AMG CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFECATE DOES NOT AFFRMATIVELY OR HEJATVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THLS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I55UING INSURER{S], AUTHORIZED

REPRESENTATIVE OR FRODUCER, AND THE CERTIFISATE HOLDER.

WAPCRTANT: [f the cortilicate foidat s an ADDTTIONAL INSRIRED, the policy(ies) must have ADDETICHAL INSURED provisions of be stiorsed,
I SUBROGATION |5 WAIVED, subject to the terme and copditions of the poklcy, tértdin pollcies may require er endorsement. A stafomcnt on

this certificale does hot sanfar rfights to the sertificale holter in llaw of stich endorsamaniis).
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I SRAER L - S
ILEHIFA T -
COVERAGES  FERCODI CERTIFICATE WUMBER:  §4|49047 REVIZFION NUMBER: L

THIE 1S 70 LERTIFY THAT THE FCLIGES OF IWEBURANCE LISTED BELOW HANE BEEM ISSUED T THE INSURED NAMED ABIWE Fi3lt THE FOLICY PERIOD
IMQICATED. NOTMTHSTANDING AWY REQLHREMENT, TERM {2 COMNDITION OF ANY CONTRACT QR OTHER DOFCUMENT WiTEH SESPECT TO WHICH THIS
CERTIFICATE MaY DE ISSU/ED OR MAY PERTAIN, THE INSUSANCE AFFORDED BY YHE POLICIES DESCRIZSED HERE:N IS SUHIECT TO ALL TAE TERMS,
ERCLISIONS ANO CONDHTIONS OF SUCH POLIGIES. LIMITS SHOWH RN SHanE BEEM RECUCED BY FA/D CLARIE.
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